MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-035396
DEPARTMENT OF PUBLIC HEALTH AN w FARE
DO NOT WRIVE AMENDED Reﬂialnﬁo:l)l:fric: :n. - :‘f 4 Primary Registration District No. Mj__laqimu‘: No. L S STATE FILE NUMBER

ON Tos $1U8 FILED SEPTT 1983
. . 2. USUAL RESIDENCE (Whare decested lived. If institution: Residence before

1. PLACE OF DEATH k
VS 300 s COUNTY Cass - 0. STATE prd gqoupi b COUNY  Cagg asdmission)
Rev. 4/59 . CITY (If outside corporate limity, give TOWNSHIP only} Length of stay in 1b < Qe _ Inside Limits
TowN  Polk Township . | 2 months rown Kingsville Y O No B
<. FULL NAME OF (If NOT in haspital, give location) . Intide Limits d. STREET (1f outslda, give locatian} Reside on Farm
HOSPITAL OR : ADDRESS

INsTiuTioN' ReFeDe 2 Kingsville Yes 1 NoXJ R.F.D. 2 Kingsville Yes BT No [J

DATE AMENDED

3 g:pM.EwCl;ﬂI')‘EJCEASED Firsy Middle - .' Last 4. DSFYE Month Day Yaor

Ben Frank HMills DEATH Sept. 8, 1963

5. SEX . 6. COLOR DR RACE 7. Morried (] Never Married {J. [8. DATE OF BIRTH | 7- AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
‘ M w Widbwed X - Divorced [J 1 /30 /1880 B 3 Menths Dny_;_ilourn Min.
10a. USUAL GCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and salo of country) | 12. CI11ZEN OF WHAT COUNTRY

during magt of warking life; even If retired) . .
Farmer Agricult.ure Christian Co., Mo. . UuS.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H

7 A. P. Mills - . | Cynthia Green Rosa 1. Mills

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOC)AL SECURITY NO. 17. INFW Address
Yes, ki ) | (IF , give war or dates ¢ . .
{Yes PR |41 e Sy e or e James Mills Kingsville, Mo.

st gy

] lB CAUSE OF DEATH (Enter only one cause p . | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE [a} ﬁ
. -

| - "N allzte
Conditians, i any, DUE TO (b} _ ¥

which gave rise to
above couse (8l
stating the under-
lying causa lust. DUE TO (e}

PART 11, OTHER SIGNIFICANT CONDiTIONs CON‘IRIBUTING TO- DEATH but not releted 1o ‘the terminal -PART L If decsssad was female waa
dissais conditien given in PART | (a) thare a pregnancy in lest 90 deys.

lDYnI O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDEMT ° SUICIDE HOMICIDE < | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of infury in PART ) or PART Il of item 18.}
PERFORMED? o n}
YESD NG R
= 20c. TIME OF -~ Hour . Month, Day, Yaar @

INJURY S - '
A A ' |
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in :r about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WA | R e | M s O BB Cann e

" 31, 1 afrended the- deceased from to dand last saw ﬂ,mnlm on
m on the date stated above, and to ﬂw best of my Imowlodg- from the causes stated.
22h. ADDRESS’ 22¢, DATE SIGNED

—
e
;
8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p MEmc;_u. CERTIFICATION

USE BLACK INK

OR ‘
TYPEWRITER RIBBON
SHOULD READ

238, BU 3 s ’ _ . “town, or [State)

. Re _ . Arkansas

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG, ' RS SI.GNAT}Jkg i .
Christeson Fun. Hame - Harrison, Ark. | @~ 9 - (3 S oy :

(L d Embalmer's State on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




.- 4 . R -

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name_ is recorded on the reverse side of this certificate was embalmed by me,

or by _~ " ' : - i Student Embaimer No.

working under my personal supervision.

Student - Signed : S~
Signature of Student Embalmer . ’ . R \J

" Licensed Embalmer No._ Sdop- )
P. O. Address. - A TR

Nofe:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocstion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.

4




